I next saw the patient in 1914. In the interval, 7 had been extracted, and 8 had partially erupted. No other teeth were visible. I exhibit the radiograms taken at that time. They reveal the presence of the following unerupted teeth 9 * 5 4 3 2 1 1 2 3 4 5. 8 3 21 12 3 4 5
They are lying in all sorts of positions and generally jumbled up together. There are two supernumerary teeth in the maxillary incisor region, but the three mandibular molars on the left are undeveloped. Dentures were made, and these she has worn until the summer of the present year. Owing to the absorption and atrophy of the overlying tissues certain of the anterior teeth, both maxillary and mandibular, were showing through the gum. Eight of these I have removed under nasal-gas anesthesia without any great difficulty. They were all more or less dwarfed in size, some having very stunted roots.
The patient has been radiographed with a view to determining whether there is any abnormality of the pituitary body. Those who have examined these radiograms are not in agreement; some regard the sella turcica as, normal in size: others are inclined to think that there is evidence of maldevelopment of the anterior lobe of the gland.
It is interesting to compare the models of the mouth of the edentulous boy (p. 24) with those of this patient and to note the great difference in the form and character of the alveolar borders.
Case of Unerupted Teeth in a Woman aged 30. By H. L. MESSENGER, M.C., L.R.C.P., M.R.C.S., L.D.S.E; FAMILY history: A brother, aged 43, had persistent milk incisors, no permanent incisors having erupted. Two sisters are stated to have had many unerupted teeth.
Previous history: She stated that between the ages of 6 and 19 she did not lose any of her baby teeth nor did any permanent teeth erupt. At the age of 19 she had all her teeth removed on account of dental caries and full upper and lower dentures were subsequently fitted.
Present condition: I saw the patient in April, 1911, when she was 30 years of age, on account of the two upper central incisors which were erupting high up in the sulcus in a direction parallel with the floor of the nose. Otherwise there was nothing in the appearance of the jaws which would have led me to suppose that they were other than edentulous.
After X-ray photographs had been taken, these two incisorswere removed without difficulty and a hypoplastic condition at the biting edge of each tooth was noticeable. The skiagram shows about twelve upper and eight lower unerupted teeth, all jumbled up and facing in many directions.
It was subsequently noted that the woman was of small stature, had no clavicles, and was weak in the knees.
Case showing the Backward Movement of the Lower Molars.
By J. G. TURNER, F.R.C.S., L.D.S. SOME years ago I read a paper at an international medical congress. at Buda-Pesth on the movements of teeth sequent to extraction. I showed that after extraction of a more anterior tooth a lower molar tilted forward but did not move bodily forward as in the case of the upper molars, and that after extraction of a lower first permanent molar the lower bicuspids. and canines moved bodily backwards, more especially the second bicuspid. I showed also that both the tilting and the movement ceased in toto with the cessation of bone growth. The developmental relation of the lower first, second or third permanent molar to its anterior erupted neighbour suggests that a backward movement is needed to free the tooth and that when free from a posterior neighbour a lower molar would have a backward movement. I have long been looking for a case of early extraction of a second lower permanent molar to test this point.
The case I am bringing forward to-night, however, is not one of extraction, but of congenital absence of the left lower second permanent. molar arid of the right lower third permanent molar, and apparently of both upper third permanent molars. It seems to show that on the left side, in the absence of the second permanent molar the first permanent molar has moved bodily back at least i in.; while on the right side, in the absence of the third permanent molar, the first and second permanent molars have moved back W in.
The patient is a well-grown girl, aged 13k.' There is protrusion of the four upper incisors due to thumb-sucking, otherwise the profile is good; no adenoids nor enlarged tonsils. The upper incisors are spaced but behind this all the teeth are in good contact. The centre lines of
